2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P94000089120

JURASSIC AGE ENTERTAINMENT CORPORATION

Principal Place of Business
4934 17 AVE NO

S'g PETERSBURG FL 33710
U

Mailing Address

4934 17 AVENO
ST PETERSBURG FL 33710

us

i3 Al

2. Principal Fiace of Business

ot

3. Mailing Address

P.o.Box 37

|

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jl

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90097 011 ***150.00

MOQCRE CR2E034 (11/03
City & State City & State 4. FEI Numier Applied For
L\QKQ. C \'vl—q FL O‘ BRi en , g L 59-3283143 Not Applicable
Zip T _country Zip T _Country - 7 $8.75 Addtional
DAO a“l Julanne e 3a071 \ vannee 5. Ceriificate of Status Desired | D o iona

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERILYN DORRITIE
4934 17 AVE NO
ST PETERSBURG FL 33710

e S\\Q.’R‘\ \qn -DORR\‘\'iQ,

Slre% Address (PO, Box Mumber ‘si?t Acceptable)
%% D\l S,

" Lake iy FL [ 3555y

S\'\Q.R; \q N :Do RQ\\‘\'\-Q, 4-15-04

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SGNATURE %wa Mtn.

Signaturs. typed of printed name of registered agent and iifle if apphcable. (NOTE. Registarea Agm signature required when rainstating} DATE
S .. .FILE NOW!! FEEIS$15000 - - . | . o
. | ) N o C - 8. El F
= tarbhy 1,2000 Foowil e 555000 St Copin Fomces - 35,00 My 0o
> ‘Make Check Payable to Florida Depariment of State - '
10. OFFICEHS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TILE DVS 3 Detere TNLE VS 2 d B Change  [] Addition
NAME DORRITIE, RICHARD F NAME Dorcdhe, ¥choR F.
STREET ADDRESS 4934 17TH AVE NORTH seeTacoRess | SV Al le S,
CITY-ST-2IP 5T PETERSBURG FL CITY-ST-20P Lakg Q\,\_\i L DaoaYy
TILE DPT [ Detete TIRE e ) [ Change  [J Addition
NAVE DORRITIE, SHERILYN NAME Porrrkie, Snealyn
STREET ADDRESS {4934 N 17 AVE streETADBREss | SR B Al S+
cmy-sT-7p ST PETERSBURG FL CITY-SE-21P teke Gle, VLo 330aY
TIME 1 Dalete TITLE [ change [ Addition
HAME NAME :
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 2 palete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P CITY-ST-2P
TWHE 7] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

SIGNATURE:

.-D.

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Sherilun Dorrihe H4-1508  383,-935-4803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Braytime Phone #




